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Change Agent Referral

Name:  ___________________________________________________
Location (base/address):  _________________________________________________
_________________________________________________________________________
Phone: _____________________________________
Email: ____________________________________________________________________
1:  What appeals to you about being a Change Agent for the FPP Project?

2:  How have you handled changes within the Children’s Division and the Foster Care system?  Give an example:  

3:  Tell us how the implementation of the FPP impacts you and your fellow team members.

 4:  Do you feel that you can easily identify points of resistance or negativity in fellow members/peers and develop a plan to respond to the resistance?  Please provide an example of resistance and a plan to address/respond.

5:  How would your fellow team members describe you? Example:  Outgoing, quiet, follower, influencer
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